To: 571-273-8380 
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Certificate of Fax Transmission 



Transmission Date: 26 October 2007 Docket: 1030-018 

Transmission #: tjijij of Total Transmissions: l:!:!:! 

Pages in this Transmission: 32:i:i of Total Pages Transmitted: 32 



I hereby certify that the following correspondence is being facsimile transmitted, via one or more 
transmissions as described above, to the attention of the Director of the US Patent and Trademark 
Office on the above date via the following facsimile number: 571-273-8300* 



Request FOTCbhtihuMExam (1 sheet) 

Amendment/Reply (20 sheets) 

Terminal Disclaimer to Obviate a Double Patenting Rejection Over a. '!Prior ir Patent 



(1 sheet) 

Power of Attorney (l.:sheet) 



Infonn^bn: Pisclpsure Statement (5 sheets) 
Form PTCM 449 (1 sheet) 



Fee Transmittal Form (PTO/SB/i?) (1 sheet) 
Cr^dft !Gririi!P^y^^ Fo^ra !fftO-2Q3S): ! (1! stie#) : 



Application Number 10/5 19,637 

Confirmation No.: 9141 
Filing Date: 28 December 2004 

Document Submission Date: 26 October 2007 



Art Unit: 3637 
Examiner Safavi, Michael 
Inventor: Tyler, Rodney 
Docket: 1030-018 



26 Oct 2007 



Kelly B. Smoker 



Date 



Name of Certifier 



Signature of Certifier 
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To: 571-273-8398 From: Kelly B at Michael Haynes PLC Pg 31/32 18/26/07 18:17 an 



Approved for us© through 
U.S. Patent and Trademark Office* U S. DEPARTMENT 
llnrtarfoa PannrwnrW ftnrfiintinn Am nf 135ifi nn nArairiK nm rariHimri tn rm;nnivl m» rrillnntinn nf infnrmntlrtn unions b fftenfav* n wltH 



Fogs ourauenr to Wie Consolidated Aoorooriattons Act. 20O5:fRR 49191 

FEE TRANSMITTAL 

For FY 2005 



23 Applicant claims small entity status See 37 CFR 1.27 



TOTAL AMOUNT OP PAYMENT 



470100 



Compfoto if Known 



.Application Number 



Filing Data 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney QQr2Kflt.N0. 



10/919.637 



28 December 2004 



0M1/2C06. OMB O^SpBjl/eN 
»ARTMENT OF COWfMSlWEI V 

EEM^AX CENTER 

J20H7 



IINN 



Tyler, Rodney 



Safavl, Michael 



3637 



mm* 



METHOD OF PAYMENT f check all that apply) 



01 Check H Credit Cnid O.MOney Older LJNone CH Other (ptciiso identify)! 

[✓] Deport Account Depoalr Account Number; JE2!!^ De«x»it Aocourri Name : Miotad N. Haynea 



For the above-identified deposit account, the Director Is hereby authorized to: (check all thai apply) 

Q fiharfle fee(e) Indicated below O Charge fee(a) indicated below, except for the fMng fee 

H/l Charse any additional foe(4 or unoerpaymema of fee(a) Credjt any Gver p ay mentB 

WARNING: Information on this form may become public. Credit card Information should not be Included on this form. Provide credit card 
Information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING. SEARCH. AND EXAMINATION FEES 



AflfflKfltoaJ.Yirc 


FILING Fees 

Small Entity 
Pee ft) Fee m 


SEARCH FEES 

Smalt Entity 
Fee f$Y Egg ft) 


EXAMINATION FEES 
Small EntKv 
Fee tt) Fee <aT 


Utility 


300 


150 


500 


230 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


T50 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Em Bucitealfln 



Each claim over 20 or, for Reissues, each claim over 1 0 and more than in the original patent 



□Bin 

50 

Each mdependem claim over 3 or, Tor Reissues, each independent claim more than in Lhe original paietu 200 
M ultipl e. dependent c 1 al 360 
Total Claims Ext reclaims PeejH Fee Raid fal Multiple Dependent Claims 

25 ■ 0 Fee (9) Fee Pgjdjf) 

0 



25 
100 
180 



• 20 orWP = 



HP ■ highest number of totaJdalma paid far. If greaterlhnn 20 
Inded. Cfalms Exl reclaims 



HP » nigh eat number or independent eta line paid, for, If greater than 3 

3.. APPLICATION SIZE FEE 

If the Specification und drawings exceed 100 sheets of paper, the application size fee due is $250 {$125 for small entity) 
m cmu additional 50 sltfcU or fraction thereof. Sec 35 U.S.C. 41(aXl)(G>and 37 CFR.U6(s). 

Total Sheets Extra Sheets Number of each additional SP or fraction thereof Fee f$V Fee Paid 
-100- /B0= P (round up to e whole number! x~ 



4. OTHER FEE(S) 

Non-Eng lis h Spccj II cation, $ 1 30 fee (no srital I enu'ly discount) 
Qthcr; -ftiquaa* for Contlnuad E^mln atlon : (ftC£);; Tin^lnajpladflimtr : 



Eas&Eaiaia 
o 

570 



Slgnalure 



Name. (Print/Tvfc>e> 



w^^^T^^m^ gar «*< 



Michael N. Haynes 



Telephona 434-972^988 



Date 26QC«0O7 



This collect Ion of Information la required by 37 CFR 1.t36. The Wnrmatlon la required to obtain or retain a benefit: by the publto which ta 10 fOe (and by thB 
U3PTO to prooeaa) an applfcalbn. GonfldentlaDly hi ^warned by 35 U.9.C. 122 and 37 CFR 1 .14. Thta colectlen la eatl mated to take 30 minute* to complete, 
Including gathering , preparing, and submitting, the completed application form to.the U5.PTO. Tlme*utO vary depending upon the Individual caae. Any comments 
on the amount of lime you require to complete thia form and/or auggesHone for reducing this burden, should be Bent to the Chief Information Officer, U.£. Patent 
and Trademarx Office, U.S. Department or Commerce, p.o, Box 1460. Alexandria, VA 22313-1450. do not 6£ND fessor completeo forms to this 
ADDRESS. SEND TO; Commlasloner far Patenta. P.O. box 1460. Alexandria, VA 22315-1460. 

IfyQu neerf «a»*«tem?e in Qomptetmy the fomr, eel! i-&QQ*PTO~91M qth* sefecf g/pdon 2. 
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